MISSOURI' DIVISION' OF HEALTH:—STANDARD* CERTIFICATE: OF DEATH: = v 0y ()

DEFARATMENT OF PUBLIC HEALTH' AND WELFAR : 4
- Regiatrtion Disrict No. lzl—m Recistration District Nogﬁdl/é e N STATE FILE NUMBER
DO NOT m m"nm { ] 1Tl —0 5 mary kegisfration sl ; —_——__Rﬂﬂ strar’s No. . . ’
ON THIS STUB FI: I:]._J uu[ L A .
1. PLACE OF DEATH" 2. USUAL RESIDENCE (Where decesssd lived. If institulion: Residence before

a. COUNTY _a. STATE b. COUNTY
‘ Cole * Missourt ™ Cole admisslon)
b. C‘i)‘l‘"!f (If outside corporate limits; give TOWNSHIP only) Length of stay in 1b €. CI1I'!Y Inside Limits

Ol
©* Town Jefferson City . TOWN St Thopas Y X No.[J

. FULL NAME OF (if NOT.in hospltal, give location)” Insicde Limits d. STREET If tde, Qi i i
HOSPITAL OR ADDRESS {If outtide, give location) Rasids on Farm

INSTTUTION g4 Maryls Hospitael Yes I No O Yes O NeXT
3. WAME OF DECEASED" Firat Middls Tout T DAt ey Toy

{Type or print}
Y . EUBERT EERMAN  LOETHEN DA Ootober 2, 1963

5. SEX . '|"6. cOLOR-OR RACE 7. Matried E]' Never Married [] |8. DATE OF BIRTH- | 5- AGE {lem birthday} |IF UNDER 1 YEAR | IF UNDER 24 KR

Male 1 thite . Widowed [] Divorced O 1.30~1898 65 ’MSM Dng .IHouu M.

10s. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 122 CITIZEN OF WHAT COUNTRY:

during men of: worklng Me oven if retired
orated - Genersl Stgre St. Thomaes, Mo, USA

13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Peter Loethen ___Agnes Leven Cecilia Wisberg Loethen
15, WAS DECEASED EVER 1N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
(YesE_no, or.unknown) '(If yes_ giva war of dater of servi )

No Mrs,Cecilta lLoethen, St, Thomes, Mo,

18. CAUSE OF DEATH (Eniter only one causa par line o INTERVAL BETWEEN
PART. |.. DEATH WAS CAUSED BY: ONS

¢ . {SET- AND D
" IMMEDIATE CAUSE (o an e

VS 300
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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which gave:rise fo
cause (&),
stating the under-
lying cause last. DUE TO (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not-related .to the terminal PART (1. If deceased was female was
dissase condition given in PART | [a) thare ‘a. pregnancy in |ast 90 daya.

. . .. ]_Dvu]_DNol[junknm
19, WAS AUTOPSY |, 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer naturs of injury in PART ! or PART 11 of item 18.)
PERFORMED? ] a [m] i ,

YES[0 NO

20c. TIME OF Hour Month, Day, Year
- INJURY a.m. .
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT. WORK tarm, factory, wrost, office bido., etc.}

NOT WHILE AT WORK [
21. | attend " the i d: from mm ¢2 = (3 and last uwmaliw nn-_ﬁedt 2 - ,""

) lseam occurred  at. L’r ’* m on the date stzted abave, snd to the best of my knowledge, from the causes stated.

F 1
] - 22b. DRESS 22¢c, DATE SIGNED
22a. SIGNATURE (Degres or 1 a] . _ %

Lo Quew-e s & o ~al—E3

B REMATION, | 23b. DATE [ 23¢. NAME- OF CEMETERY OR clieﬁmom’ T ] 23d. LQMATION (City, town,.or county) (State}
) g_mgv.'u (Spaci : _ S M
Burial Oct,7,1963 Parish Cemetery t, Thomes, Mo,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Buescher Memorial, Jefferson City, Mo. EX /.?63

i d Embalmer's §

MEDICAL CERTIFICATION.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




T ‘;"sr'ArEMEﬁ"‘r:nY LICENSED EMBALMER

1 hereby cerfify II-;at the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Emba!mer No.

or by
working under my personal supervision. )
' }

Signature of Student Embalmer - )
. _ .. Licensed Embalmer‘No._m

Student

C -
"'.._i_:P. Q. Addr

““-x. va'f‘

Nofe:. The above MUST BE %IGNED BY THE-~ LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply

" with the above consﬂtures grounds fOr revocation of license).

If' embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed fact should be so stated above.




